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SCOPE OF THE DOCUMENT 

The aim of A2.3 is to create a document that will support healthcare professionals and exercise 

professionals on how to design and implement safe and effective training programs for cancer 

patients according to different types of cancer with recommendations based on the literature 

review and the methodology reported in A2.2 report. 

INTRODUCTION 

Over the last decade, scientific interest in the role of physical exercise in oncology has grown 

substantially, as demonstrated by the marked increase in peer-reviewed publications addressing 

exercise-based interventions across the cancer continuum. This expanding body of literature 

reflects a growing recognition of exercise as a safe and effective non-pharmacological strategy to 

improve physical function, reduce treatment-related side effects, enhance quality of life, and 

potentially influence clinical outcomes in people living with and beyond cancer (Galvao et al. 2025; 

Avancini et al. 2025).  

Despite this progress, prescribing and implementing exercise interventions for cancer patients 

remains a complex task (Luo et al. 2025). Multiple variables must be carefully considered when 

designing and adapting exercise training, including cancer type, disease stage, treatment modality, 

presence and severity of treatment-related side effects, comorbidities, and patients’ pre-diagnosis 

fitness level and current functional status (Yang et al. 2024). The heterogeneity of both cancer 

populations and therapeutic pathways makes it challenging to define uniform exercise prescriptions 

that are applicable across settings and tumour types. 

As a consequence, the development of specific, exercise evidence-based recommendations tailored 

to different cancer diagnoses is still limited. While robust evidence and clinical phases exist for 

common cancers such as breast, prostate, and colorectal cancer, for several other cancer types the 

available data remain scarce or inconclusive. This highlights the need for structured guidance that 

translates the current evidence into practical recommendations while acknowledging existing gaps 

in literature. In this context, Activity A2.3 aims to provide healthcare and exercise professionals with 

practical exercise-based recommendations for the safe and effective design and implementation of 

exercise programs in oncology, according to the literature review. 

This report is structured into four main chapters, each addressing the role of physical exercise in 

oncology across different types of cancer and based on the available evidence. 

https://www.ecole-erasmus.eu/wp-content/uploads/2026/04/Final-Report-WP2_A2.2_ECOLE_CS.pdf
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• Chapter 1 presents a set of evidence-based statements on physical exercise in patients with 

prostate cancer, colorectal cancer, and gynecological cancers. These statements were 

developed by consortium members based on the literature research conducted during the 

initial months of the project. For each type of cancer, statements are organized according to 

predefined outcome domains: Quality of Life, Physical Function, Fatigue, Symptoms, and 

Survival/Mortality. Building upon these statements, the consortium experts identified 

tumor-specific exercise prescription recommendations whenever the strength of the 

evidence allowed for it, or, alternatively, formulated practical recommendations to support 

clinical and exercise practice. 

• Chapter 2 provides a narrative review of the effects of physical exercise in patients with lung 

cancer. The chapter, starting from existing international guidelines, discusses exercise 

interventions implemented during the prehabilitation phase and those delivered during 

active cancer treatment. As in Chapter 1, exercise interventions are discussed in relation to 

the same key outcome domains: Quality of Life, Physical Function, Fatigue, Symptoms, and 

Survival/Mortality. 

• Chapter 3 reports on the most cited and recent and comprehensive systematic reviews of 

the literature on physical activity and breast cancer. This chapter synthesizes high-level 

evidence regarding the effects of exercise across different stages of the disease and 

treatment trajectory, including lymphoedema, with a focus on clinically relevant outcomes 

(Xue et al. 2025; Courneya et al. 2002; Wang et al. 2023). 

• Chapter 4 presents one of the most recent and comprehensive systematic reviews 

addressing the role of physical activity in patients with hematological malignancies. The 

chapter summarizes current evidence on the effects of exercise in this population and 

highlights both established benefits and remaining knowledge gaps (Borsati et al. 2025). 

 

 

 

 

 

Note: For the present consensus document, an updated targeted literature review was performed to 

complement and integrate the evidence previously collected within reports A2.1 and A2.2. Each chapter 

contains its own list of references. 

https://www.ecole-erasmus.eu/wp-content/uploads/2026/04/Final-Report-WP2_A2.1_ECOLE.pdf
https://www.ecole-erasmus.eu/wp-content/uploads/2026/04/Final-Report-WP2_A2.2_ECOLE_CS.pdf
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